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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

0199999 - TOTAL - INAIVIUAIS . . .. ..o (1,754) .. (2,866) ... 1 8,876 ... 4613 83
Group subscribers

............................................................................................................................................. 170,286 ... 22,0060 40,007 450563 45,563 232,849
0299997 - Subtotal - GroUP SUDSCIIDETS. . .. .. .. .o 170,26 ... 22,006 ..o 40,007 .. 45563 . 45,563 .. 232,849
0299999 - TOTAL = GrOUP . ..t 170,26 ... 22,006 ..o 40,007 . 45563 . 45,563 .. 232,849
0599999 - Accident and health premiums due and unpaid (Page 2, Line 13). ... ... 168,482 ... 19140 40,448 54,439 50176 ...l 232,932
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables

MErk MOaC0 . 80,300 185,306
0199999 - Pharmaceutical Rebate Receivables . . ... ... ... . o 185,308 185,306
Claim Overpayment Receivables

.............................................................................................................................................. 10,048 M 030,369 15,768 15786 52,048
0299999 - Claim Overpayment ReCEVAbIES . .. ... ... . . 10,048 1,631 30,369 15,768 ... 15,786 .. 52,048
Loans and Advances to Providers

....................................................................................................................................................................................................................................... 789,986 ... .............T189,986
0399999 - Loans and AdVanCes 10 PrOVIAEIS .. ... . 789,986 ... 789,986
(799999 - Gross Health Care ReCaivables . .. ... .. . 195,34 1,631 30,369 .o 805,754 ... 15,786 ... 1,027,340
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

Accgunt 1- 302Days 31- 68 Days 61- 93 Days 91- 1250 Days Over 130 Days To7tal
0599999 - Unreported Claims and 0ther Claim 18SIVES. . . .. 7,693,385
0799999 - Total ClaimS UNPaIl. . . ... 7,693,385
0899999 - Accrued medical incentive PO0l @nd DONUS AMOUNES . . .. ... o 1,783,774
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Individually listed receivables
A 0008 . 1,200,000 .o 1,200,000 ..o
0199999 - Subtotal - Individually listed reCeIVADIES. . . .. ... 1,200,000 .o 1,200,000 ..o
0399999 - TOTAL gross amounts TeCEIVADIE. . ... ... . o 1,200,000 ..o 1,200,000 ...
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5
Affiliate Description Amount Current Non-Current
Individually listed payables
PHP Shared Services Organization. . ......... ... .. SBIVICE fBES. . . 800,503 ... 800,503 ...
WA, FooteHospital .. ... ... . EXPeNse reimbUrSEMeNtS . .. ... ... .o 12,864 12,864
0199999 - Subtotal - Individually isted PaYaDIES. . . .. ... .. o 813,367 ... 813,367 .
813,367 ... 813,367 .

0399999 - TOTAL gross payables
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan
EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 5 6
Column 1 Column 1
Column 1as Column 3 as Expenses Paid to Expenses Paid to
Direct Medical a Percentage of Total a Percentage of Affiliated Non-Affiliated
Payment Method Expense Payment of Total Payments Members Covered Total Members Providers Providers

Capitation Payments:

1. Medical QrouPS ...
2. Intermediaries ... ...
3. Allother Providers ... ... .
4. Total capitation payments ... ... .
Other Payments:

CFBEHOMSEIVICE . 478,282 | 7.989 X X X XXX 4,724,242
6. Contractual fee PaYMENtS .. .. .. . . o 54,409,501 |................... 92.011 X X X XXX 13,196,408 |................ 41,213,093
7. Bonus/withhold arrangements - fee-for-service ......... ... .. X X X XXX
8. Bonus/withhold arrangements - contractual fee payments . ... ... ... X X X XXX
9. Non-contingent SAlares ... ... .. X X X XXX
10. Aggregate COSt arrangemeNnts .. ... ... ... .. X X X XXX
11 ATOther PaYMENES .. X X X XXX
12, Total other PaYMENES ... ... 59,133,743 | ... 100.000 X XX XXX 13,196,408 |................ 45,937,335
13, Total (Line 4 plus LINg 12) ... i 59,133,743 100% XXX XXX 13,196,408 |................ 45,937,335

1 2 3 4 5 6
Average Monthly Intermediary's Total Intermediary's Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Adjusted Capital Control Level RBC

Transactions with intermediaries

......................... Foote Behavioral Health
9999999 - TOTAL Transactions with intermediaries
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan
EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Cost

Improvements

Accumulated
Depreciation

Net Admitted
Assets

. Administrative furniture and equipmeNnt. . .. ... ..
. Medical furniture, equipment and fixtures . ... ... ...
. Pharmaceuticals and surgical SUPPliES . . .. ... ... ... o
. Durable medical equipment . . ... ... .

. Other property and €QUIPMENt . .. ... o

4
Book Value
Less
Encumbrances
........................ 65,581
........................ 65,581

5
Assets
Not
Admitted
........................ 65,581
........................ 65,581
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Jackson, Michigan

Physicians Health Plan of South Michigan

(LOCATION)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR 2007

NAIC Company Code: 52564

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

.......... 59,133,747
.......... 57,535,078

(a) For health business: number of persons insured under PPO managed care products

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
.............. M| T
.............. W5 | 8T
.............. 136 .. T3
.............. 20 AT
................................ 11,08 |
............. 1,876 .o 206,191 |
............. 1,053 | 101,207 |
.............. 300 | 3R
............. 1,423 .o 136,888 |
............... B 03292
............... 20 (o BT
........... 426,225 |....... 63,418,471 ...
........... 392,009 |........ 58,740,738 ...
........... 381,411 |........ 57,153,867 |....................
........ and number of persons insured under indemnity only products
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2.

(LOCATION)

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2007

NAIC Company Code: 52564

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

.......... 59,133,747
.......... 57,535,078

(a) For health business: number of persons insured under PPO managed care products

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
.............. M| T
.............. W5 | 8T
.............. 136 .. T3
.............. 20 AT
................................ 11,08 |
............. 1,876 .o 206,191 |
............. 1,053 | 101,207 |
.............. 300 | 3R
............. 1,423 .o 136,888 |
............... B 03292
............... 20 (o BT
........... 426,225 |....... 63,418,471 ...
........... 392,009 |........ 58,740,738 ...
........... 381,411 |........ 57,153,867 |....................
........ and number of persons insured under indemnity only products




5.
6.
8.1 Totals, Part 1, ColUMN 12
8.2 Totals, Part 3, ColUMN O
7. Amounts received on sales, Part 3, Column 12and Part 1, Column 13 .. ... o —
8. Book/adjusted carrying value at end of CUFTENt PEFIO . ... ... ... . .
9. Total valuation @lIOWANCE ... ... ... . —
10, Subtotal (Line 8 pIUS LiNe ) ... o
11, Total nonadmitted @MOUNES .. .. ... ..o e
12.  Statement value, current period (Page 2, real estate lines, Net Admitted Assets column) ... ... .
SCHEDULE B VER,I\AIErIt%g\e'[(I)gl\I BETWEEN YEARS
1. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prioryear ...
2. Amount loaned during year:
2.1 Actual costattime of acqUISItioNS ... ... ... ...
2.2 Additional investment made after acquisitions ....... ... ...
3. Accrual of discount and mortgage interest pointsa
4. Increase (decrease)byadiustment ........... @ HEQ W £ QO BN B B
5 Totalprofit(lossonsale .................... . 1l QO B B B B QO B N == . ...
6. Amounts paidonaccountorinfullduringtheyear |l @GN W 4 B QR B
7. Amortizationofpremium ....................0 L
8. Increase (decrease) by foreign exchange adjustment . ... ..
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period . ....... ...
10, Total valuation llOWANCE ... .. ... . e
11, Subtotal (Line 9 pIUS Line 10) - ..o
12, Total nonadmitted AMOUNLS .. .. ... . e
13.  Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets column) ....... .. ... ..
SCHEDULE BA \I_élnEgBrLlr:nql(liés}'elﬁsl\sleE ETWEEN YEARS
1. Book/adjusted carrying value of long-term invested assets owned, December 31 of prioryear ......... ... .. .. 1,190,478
2. Cost of acquisitions during year:
2.1 Actual costattime of acqUISIIONS ... ... ..
2.2 Additional investment made after acquisitions ....... ... ...
3. ACCrUal Of ISCOUNE . .. ..
4. Increase (decrease) by adiustment ... ... 58,839
5. Total profit (108S) ON Sale ... ... .
6. Amounts paid on account or in full dUring the Year .. ... . o
T AMOrtiZation Of PremIUM .
8. Increase (decrease) by foreign exchange adjustment . ... .. .
9. Book/adjusted carrying value of long-term invested assets at end of current period . ........ ... 1,249,317
10, Total valuation llOWANCE ... .. ... .
11, Subtotal (L G PIUS LINe 10) ... 1,249,317
12, Total nonadmitted @MOUNES .. ... .. .. . e 465,719
13.  Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column3) ... ... ... . . 783,598

ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan
SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying valug, December 31, PriOr YEar .. ... ... .. .
Increase (decrease) by adjustment:

2.1 Totals, Part 1, ColUMN U
2.2 Totals, Part 3, ColUMN 8
Cost of acquired, (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column9)) ...................  ................

Cost of additions and permanent improvements:

4.1 Totals, Part1, Coumn14 .............. = B S B 0 B  EEEEEEEEEE ... ...
mmasprtscoom ... BN B A WYEN B R e
Totalprofit (loss) onsales, Part3,Column15.. W Wl W A B QB B
Increase (decrease) by foreign exchange adjustm -

31



€€

ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan
SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating per the NAIC Designation

1

1 Year
or
Less

2

Over 1 Year
Through
5 Years

3

Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

6

Total
Current
Year

7

Column 6
as a % of
Line 10.7

8

Total from
Column 6
Prior Year

9

% From
Column 7
Prior Year

10

Total Publicly
Traded

1

Total
Privately
Placed (a)

1 Governments, Schedules D and DA (Group 1)

Class 1

.U.S.
D CaSS T  .
1.2
13 CIaSS 3
1.4
1.5
1.6

T TOtalS

..... 1,971,609

..... 1,536,898

2. All Other Governments, Schedules D and DA (Group 2)
2.1 Class 1
2.2 CIaSS 2
2.3 ClaSS 3
2 ClaSS 4
2.5 ClaSS 5
2.6 ClaSS B ...

2T MOl L

3. States, Territories and Possessions etc. , Guaranteed, Schedules D and DA (Group 3)
3.1 Class1
3.2 Cl8SS 2 .
308 ClaSS 3
3 ClaSS 4
30 ClaSS O L
30 ClaSS B ..

3T Mol L

4. Political Subdivisions of States, Territories and Possessions, Guaranteed, Schedules D and DA (Group 4)
Cla8 1

O N
> OT W
Q
9
73
123
=~

BT Mol

5. Special Revenue and Special Assessment Obligations etc. , Non-Guaranteed, Schedules D and DA (Group 5)
Cla8 1

5.1
5.2
5.3
D ClaSS A
5.5
5.6

DT Mol L
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan
SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating per the NAIC Designation

2

Over 1 Year

3

Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

7

Column 6
as a % of
Line 10.7

8

Total from
Column 6
Prior Year

9

% From
Column 7
Prior Year

10

Total Publicly
Traded

1

Total
Privately
Placed (a)

6

=

lic Utilities
Class 1

. Pul
6.
6.
6.
6.
6.
6.

> OT W
Q
o
773
123
=~

6.7

(Unaffiliated) , Schedules D and DA (Group 6)

7. Industrial and Miscellaneous (Unaffiliated) , Schedules D and DA (Group 7)

Class 1
Class 2

—~— — — — —
I< X3 IR Py
Q
9
73
123
=~

1.1

8
Class 1

.C
8.1
8.2
8.3
8.4 Class4
8.5
8.6

8.7

redit Tenant Loans, Schedules D and DA (Group 8)

9. Pal
9.1 Class 1
9.2
9.3
9.4 Class4
9.5
9.6

9.7

rent, Subsidiaries and Affiliates, Schedules D and DA (Group 9)
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan
SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over Total Column 6 Total from % From Total
or Through Through Through 20 Current asa % of Column 6 Column 7 Total Publicly Privately
Quality Rating per the NAIC Designation Less 5Years 10 Years 20 Years Years Year Line 10.7 Prior Year Prior Year Traded Placed (a)
10. Total Bonds Current Year
01 OIS T 14,615,915 | ... 2,187,084 | 16,802,969 |......... 100.0 XXX XXX ... 16,802,969 |................
102 Class2 ... XXX XXX
103 Classd .. XXX XXX
104 Classd ... XXX XXX
105 Classh ..o (©) oo XXX XXX
106 ClaSSB ... (©) oo XXX XXX |
0.7 TORAIS .. 14,615,915 | ... 2,187,004 | (b) .. 16,802,969 |......... 100.0 XXX XXX .. 16,802,969 |................
10.8 Line10.7asa@%of ColumnB ......... ..o 87.0 |.......... O 100.0 XXX XXX XXX 1000 [
11. Total Bonds Prior Year
T OIS 20,825,917 |..... 4,784,923 | XXX XXX | 25,610,840 |......... 100.0 |.... 25,610,840 |................
1120 ClaSS2 ..o XXX XXX
1.3 Classd .. XXX XXX
T4 Classd ..o XXX XXX |
115 Classh ..o XXX XXX (©) v
P16 ClassB ... XXX XXX (©) oo
TOtIS 20,825,917 |..... 4,784,923 | XXX XXX (b) .... 25,610,840 |......... 100.0 |.... 25,610,840 |................
Line 11.7asa% of Column 8 .. ... ... 81.3 ... BT XXX XXX | 100.0 XXX 1000 [
12. Total Publicly Traded Bonds
21 OIS T 14,615,915 |..... 287,084 | [ - 16,802,970 |......... 1000 | ....... 25,610,840 [................ .. 16,802,969 XXX
122 ClaSS 2 oo o XXX
123 Classd .. XXX
124 Classd ... XXX
12,5 Classd ..o e XXX
126 ClassB ... XXX
2.7 TOtAIS .. L 140615915 | 2,187,084 | [ - 16,802,970 |......... 1000 | ....... 25,610,840 [................ 16,802,969 XXX
12,8 Line12.7asa%of ColUMNB ... o 87.0 ... 130 [ 100.0 XXX XXX XXX [ 100.0 XXX
12.9 Line12.7asa % of Line 10.7, Column 6, Section 10 ............ ..o 87.0 ... 130 [ 100.0 XXX XXX XXX [ 100.0 XXX
13. Total Privately Placed Bonds
131 Class oo e XXX |
1320 ClasS2 ..o e XXX |
133 Classd ..o e XXX |
134 Classd ... e XXX |
13,5 Classd ..o e e XXX |
138 ClassB ... e XXX |
137 TOtalS ..o e e XXX |
13.8 Line13.7asa%of ColumnB ......... .. o XXX XXX XXX XXX |
13.9  Line13.7asa % of Line 10.7, Column 6, Section 10 ........... ..o ] XXX XXX XXX XXX |
(a) Includes$ ....................... freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes $ ...................... currentyear,$ ... prior year of bonds with Z designationsand $ ........................... currentyear,$ ....................... prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities
Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.
(c) Includes$ ...................... currentyear,$ ... prior year of bonds with 5* designationsand § ............................ currentyear,$ ... prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on the

insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan
SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues

Distribution by Type

1

1 Year
or Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

6
Total
Current
Year

7
Column 6
as a % of
Line 10.7

8
Total From
Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

1
Total
Privately
Placed

1. U.S. Governments, Schedules D and DA (Group 1)
1.1 dssuer Obligations . ... ... o o
1.2 Single Class Mortgage-Backed/Asset-Backed Securities ..........................

L A 1

2. All Other Governments, Schedules D and DA (Group 2)
2.1 dssuer Obligations ... .. ... . o
2.2 Single Class Mortgage-Backed/Asset-Backed Securities ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

2.5 Defined .
2.8 OINEr .

2T TOtalS L

3. States, Territories and Possessions, Guaranteed, Schedules D and DA (Group 3)
3.1 dssuer Obligations ... ... .
3.2 Single Class Mortgage-Backed/Asset-Backed Securities ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

3T TOtalS L

4. Political Subdivisions of States, Territories and Possessions, Guaranteed, Schedules D and DA (Group 4)
4.1 Issuer Obligations ... .. .. o
4.2 Single Class Mortgage-Backed/Asset-Backed Securities ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

5. Special Revenue and Special Assessment Obligations etc. , Non-Guaranteed, Schedules D and DA (Group 5)
5.1 Issuer Obligations ... .. ... ..
5.2 Single Class Mortgage-Backed/Asset-Backed Securities ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan
SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues

Distribution by Type

2
Over 1Year

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

7
Column 6
as a % of
Line 10.7

8
Total From
Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

1"
Total
Privately
Placed

6. Public Utilities (Unaffiliated) , Schedules D and DA (Group 6)

6.1

6.2  Single Class Mortgage-Backed/Asset-Backed Securities

Issuer Obligations

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

6.3
6.4

6.5
6.6

6.7 Totals

Defined

Ot
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

Defined .
O

7. Industrial and Miscellaneous (Unaffiliated) , Schedules D and DA (Group 7)

7.1

7.2 Single Class Mortgage-Backed/Asset-Backed Securities

Issuer Obligations

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

7.3
7.4

1.5
7.6

7.7 Totals

Defined .
OHNer
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES

Defined .
Ot

8. Credit Tenant Loans, Schedules D and DA (Group 8)

8.1

8.7 Totals

Issuer Obligations

9. Parent, Subsidiaries and Affiliates, Schedules D and DA (Group 9)

9.1

9.2 Single Class Mortgage-Backed/Asset-Backed Securities

Issuer Obligations

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

9.3
9.4

9.5
9.6

9.7 Totals

Defined .
Ot
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES

Defined .
Ot
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan
SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
Over 1 Year Over5Years | Over 10 Years Total Column 6 Total From % From Total Total
1 Year Through Through Through Over 20 Current asa % of Column 6 Column 7 Publicly Privately
Distribution by Type or Less 5 Years 10 Years 20 Years Years Year Line 10.7 Prior Year Prior Year Traded Placed
10. Total Bonds Current Year
10,1 Issuer OblIGatioNS . ....... ... o 14,403,263 ... 1,892,051 [ 16,295,314 |.......... 97.0 XXX XXX 16,205,314 |
10.2 Single Class Mortgage-Backed/Asset-Backed Securities . ..................... e XXX XXX |
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10,3 Defined ..o XXX XXX |
104 OtNBr. ..o XXX XXX |
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
10,5 Defined ... XXX XXX |
0.8 0BT . 212,652 |....... 295,003 | ..o 507,685 |........... 3.0 XXX XXX | 507,685 | ...l
0.7 TOtalS L 14615915 | 2,187,084 | 16,802,969 |......... 100.0 XXX XXX ... 16,802,969 |................
10.8 Line10.7as@% of Column 6 ... ... oo 87.0 |.......... 130 [ 100.0 XXX XXX XXX | 1000 [
11. Total Bonds Prior Year
11,1 Issuer Obligations . ....... ... o ... 20,571,566 |..... 4,355,640 | ..o XXX XXX | 24,921,206 |.......... 96.0 [.... 24,927,206 |................
11.2 Single Class Mortgage-Backed/Asset-Backed Securities . ..................... XXX XXX [
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
113 Defined ... XXX XXX
T OB . o XXX XXX |
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
1.5 Defined ... XXX XXX |
1B ONer 254,351 |....... 429,283 | XXX XXX | 683,634 |........... 40....... 683,634 |................
T TOalS ... 20,825,917 |..... 4,784,923 | XXX XXX | 25,610,840 |......... 100.0 |.... 25,610,840 |................
11.8 Linet1.7asa%of Column8 .. ... o 81.3 ... BT XXX XXX | XXX | 1000 [
12. Total Publicly Traded Bonds
12,1 Issuer ObliGations ... . o .. 14,403,263 |. ... 1,892,051 [ 16,295,314 |.......... 97.0 |...... 24,927,206 |.......... 96.0 |.... 16,295,314 XXX
12.2 Single Class Mortgage-Backed/Asset-Backed Securities . .................... XXX
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
12.3 Defined ..o XXX
12,4 OfNEr. ... XXX
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
12.5 Defined ... XXX
12,8 OtNEr . 212,652 |....... 295,003 ..o 507,685 |........... 30 ... 683,634 |........... 40....... 507,655 XXX
2.7 TOlAlS 14,615,915 | 287,084 | 16,802,969 |......... 100.0 |...... 25,610,840 |......... 100.0 16,802,969 XXX
12.8 Line12.7as@% 0f Column 6 .......... ..o i 87.0 |.......... 130 [ 100.0 XXX XXX XXX | 100.0 XXX
12.9 Line12.7asa%ofLine 10.7, Column 6, Section 10 ... ... ..o 87.0 |.......... 130 [ 100.0 XXX XXX XXX | 100.0 XXX
13. Total Privately Placed Bonds
13.1 Issuer Obligations . ... ... e e e XXX |
13.2 Single Class Mortgage-Backed/Asset-Backed Securities . ...................... e e XXX |
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
13.3 Defined ... XXX
134 OtNer. ..o XXX
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
13.5 Defined ... XXX o
1308 OtNer . XXX
137 Totals .o XXX
13.8 Line13.7as@% of Column 6 .............oo i XXX XXX XXX XXX o
13.9 Line 13.7asa%ofLine 10.7, Column 6, Section 10 ......... ... XXX XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

Total

Bonds

Mortgage
Loans

4

Other Short-term
Investment Assets
(a)

5
Investments
in Parent
Subsidiaries
and Affiliates

. Book/adjusted carrying value, December 31 0f PHOr Yoar . ... .

. Cost of Short-term INVeStMeNtS ACqUITEd . .. .

. Increase (decrease) by adiUstment . ... . .o

. Increase (decrease) by foreign eXchange adjUStmeNt . ... o

. Total profit (loss) on disposal of Short-term NVESIMENtS . ..

. Consideration received on disposal of ShOrt-term VSt MeNtS . ... .

. Book/adjusted carrying value, CUIENt YBar .. ... . .

o TotalvalURtON Al OWaNCE . .. . .

Subtotal (LN 7 PIUS LiNe B) ..

o Total monadmMItt e AMOUNES . . ...

. Statement value (Line O minUS Line 10) . o

- InCOme COllBCted UIING YOar . . .

o INCOME €aME UING YA . .

........ 19,068,704

......... 2,533,391

________ (8,535, 641)

......... 1,117,660

........ 11,948,794

........ 11,948,794

........... 582,457

........ 19,068,704

......... 2,533,391

________ (8,535, 641)

......... 1,117,660

........ 11,948,794

........ 11,948,794

........... 582,457




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan

Page 40
Schedule DB, Part A, Verification Between Years
NONE

Schedule DB, Part B, Verification Between Years
NONE

Page 41
Schedule DB, Part C, Verification Between Years
NONE

Schedule DB, Part D, Verification Between Years
NONE

Schedule DB, Part E, Verification of Statement and Fair Values
NONE

Page 42
Schedule DB, Pt. F, Section 1, Replicated (Synthetic) Assets Open
NONE

Page 43
Sch. DB, Pt. F, Sn. 2, Reconciliation Replicated (Syn.) Assets
NONE

Page 44
Sch. S, Pt. 1, Sn. 2 Reinsurance Assumed Accident and Health
NONE

Pages 40,41,42,43,44



ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan
SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC Federal
Company D Effective

Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health, Non-affiliates
39845 ... 480921045  01/01/2007 Employers Reinsurance ............................. Overland Park, KS ... 483,164 ...
0599999 - TOTAL - Accident and Health, Non-affiliates . ... ... oo 483,164 ..
0699999 - TOTAL - Accident and Health .. ... .. ... oo 483,164
0799999 - GRAND TOTAL - Accident and Health ... .. .. . .o e 483,164

45
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other than Modified Withheld
Company D Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account, Non-Affiliates
39845. .. .. 480921045  01/01/2007 Employers Reinsurance Corporation .................. Overland Park, KS .............................. SSLILIG .............. BT A3
0299999 - Authorized General Account, Non-Affiliates . . .. .. ... o o BT A3
0399999 - Total Authorized General ACCOUNL . .. ... ... . e BT A3
0799999 - Total Authorized and Unauthorized General ACCOUNL ... ... ... .o o e BT A3
1599999 - GRAND TOTAL ... 827,134




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan

Page 47
Sch. S, Pt. 4, Reinsurance Ceded to Unauthorized Companies
NONE

Page 47



ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan

SCHEDULES S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)

2007

2006

2005

2004

2003

OPERATIONS ITEMS

Premiums

Title XVIII - Medicare

Title XIX - Medicaid

Commissions and reinsurance expense allowance

Total hospital and medical expenses

BALANCE SHEET ITEMS

Premiums receivable

Claims payable

Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

Commissions and reinsurance expense allowances unpaid

Unauthorized reinsurance offset

UNAUTHORIZED REINSURANCE (DEPOSITS BY AND FUNDS WITHHELD FROM)

48




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)

ASSETS (Page 2, Column 3)

1. Cash and invested assets (Line 10) ......... .. ..o 18,642,804 | ... 18,642,804
2. Accident and health premiums due and unpaid (Line 13) ... 204,607 ... 204,607
3. Amounts recoverable from reinsurers (Line 14.1) ... 483,164 | ... 483,164
4. Net credit for ceded reinsUranCe . ..o XXX
5. All other admitted assets (Balance) ............. ... 351543 | 3,251,543
6. Totalassets (LINE26) ... .. ..o 20582,1M8 [ 22,582,118
LIABILITIES, CAPITAL AND SURPLUS (Page 3)

7. Claimsunpaid (Line 1) ... 7,693,385 | ... 7,693,385
8. Accrued medical incentive pool and bonus payments (Line2) ... LI TT4 | 1,783,774
9. Premiums received inadvance (Line 8)......... ... ... 63,319 | ... 63,319
10.  Funds held under reinsurance treaties with authorized and unauthorized insurers (Line 17) ...l
11. Reinsurance in unauthorized companies (Line 18) ... ... ... ...
12, Allother liabilities (Balance) ........... ... 1,602,362 ... 1,602,362
13, Total liabiliies (LiNe 22) ... o 1,142,840 | 11,142,840
14. Total capital and surplus (Line 31) ... .. ... 11,439,278 XXX 11,439,278
15. Total liabilities, capital and surplus (Line32) ........... ... ... 22,582,118 | ... 22,582,118

NET CREDIT FOR CEDED REINSURANCE

16.
17.
18.
19.
20.

21,

2.
2.
24,
2.

26.

2.

Claims unpaid

Accrued medical incentive pool

Premiums received in advance

Reinsurance recoverable on paid losses

Other ceded reinsurance recoverables. ...................

Total ceded reinsurance recoverables

Premiumsreceivable. .. ... ... .

Funds held under reinsurance treaties with authorized and unauthorized insurers

Unauthorized reinsurance

Other ceded reinsurance payables/offsets

Total ceded reinsurance payables/offsets . ...

Total net credit for ceded reinsurance

49




ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan

Page 51
Sch. T, Part 2, Interstate Compact
NONE

Page 51



ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan

Page 53
Sch. Y, Pt. 2, Insurer's Transactions with any Affiliates
NONE

Page 53



ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary state waives the
filing requirement,, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a NONE report and a bar code will be printed below. If the supplement is required of your company
but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSE
MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
EXPLANATION:
BARCODE:

Document Identifier 460:

2. Will an actuarial opinion be filed by March 1? YES
EXPLANATION:
BARCODE:

Document Identifier 440:

3. Willthe confidential Risk-based Capital Report be filed with the NAIC by March 1? YES
EXPLANATION:
BARCODE:

Document Identifier 390:

4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1? YES
EXPLANATION:
BARCODE:

Document Identifier 390:

APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES
EXPLANATION:
BARCODE:

Document Identifier 350:

6. Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES
EXPLANATION:
BARCODE:

Document Identifier 285:

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
EXPLANATION:
BARCODE:

Document Identifier 210:

JUNE FILING
8. Will an audited financial report be filed by June 1? YES
EXPLANATION:
BARCODE:

Document Identifier 220:
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Physicians Health Plan of South Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which the special report must
be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a NONE report and a bar code will be printed below. If the supplement is required of your company but is not
being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSE
MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
EXPLANATION:
Not applicable
BARCODE: 5 2 5 6 4 2 0 0 7 3 6 0 0 0 0 0 O
bt 0 U 0 A A
10.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
EXPLANATION:
Not Applicable
BARCODE: 5 2 5 6 4 2 0 0 7 2 0 5 0 0 0 0 O
bt 5 I 0 O N
11. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
EXPLANATION:
Not Applicable
BARCODE: 5 2 5 6 4 2 0 0 7 2 0 7 0 0 0 0 O
bt 27 O O 00 0 O O A
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
EXPLANATION:
Not Applicable
BARCODE: 5 2 5 6 4 2 0 0 7 4 2 0 0 0 0 0 O
S A 0 0 O O O
13. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
EXPLANATION:

Not Applicable

BARCODE:

5 2 5 6 4 2 0 0 7 3 6 5 0 0 0 0 O
e 55 A A O

APRIL FILING
14, Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
EXPLANATION:
Not Applicable
BARCODE: 5 2 5 6 4 2 0 0 7 3 3 0 0 0 0 0 O
S D O 0 0 A A
15.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
EXPLANATION:
Not Applicable
BARCODE: 5 2 5 6 4 2 0 0 7 2 1 1 0 0 0 0 O
St 1 U R OO R O A
16.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATION:

Not Applicable

BARCODE:

5 2 5 6 4 2 0 O 7 2 1 3 0 0 0 0 O
bt o 21 0 A A

54.1
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